पोलीस कोठडीतील मृत व फारागृह 
कोठडीतील अनैसर्गिक मृत व्यक्तीचे 
शबविच्छेवनासाठी आदर्श wre विच्छेदन 
यहयालाचा फॉर्म तसेच शवविच्छेवत करताना 
घेण्यात येणा-या ete tert फिल्म 

WS TIAA मार्गदर्शक रचता. 


WARTS शासन 
गृह निभाग 


परिपत्रक क्रमांक : एचओआरसी-०५९७/६५/पोल - १४, 
मंत्रालय, मुंबई - Yoo ०३२ दिनांक: 22 फेब्रुवारी, २००९. 


बाचा£:- १९) शासन परिपत्रक गृह विभाग क्रमांक :एचआरसी- 
| ०7९९७५/३४/पोल-१४, दि-१८.१.९९ 
२) शासन परिपत्रक गहु विमाग क्र.एचओरंसी- 
०५९७/६५/पोल-१ड, दि.१०.९.९९ 
३) राष्ट्रीय मानवी हक्क आयोगाचे दि. ८ जून, १९९९ चे पत्र 


परिपत्रक : संदर्भाधीन दि. १८-१.९९ च्या शासन परिपत्रकान्वये पोलीस /कारागृह 
कोठडीत मृत्यू पाबणा-या व्यक्तीचे शवविच्छेदन करतांना व्हिडीओ फिल्म घेण्याची 
जबाबदारी मुंबई शहरात अपमृत्यूनिणेता ब जिल्हा/तात्नुका पातळीवर सिव्हील सर्जन 
यांची राहील असे नमुद करण्यात आले होते. त्यानंतर दि.१०.९.९९ 'च्या परिपत्रकान्वये 
ea हौ जबाबदारी शासन निर्णय गृह fam क्रमांक 
:सीआरए-०९९८/३४१४/४'७/पोल-१४, दि.९.७.९९ अन्वये विहीत करण्यात आलेल्या 
आठ शाबविच्छेदन केंद्र/रुग्णालयाच्या अधिष्ठाता यांची राहील असे नमूद करण्यात 
are आहे. यावर निरनिराळया क्षेत्रीय प्राधिका-याकडुन आलेल्या सूचना लक्षात घेऊन 
शासन आता त्यामध्ये पुढीव्लप्रमाणे बद्ल करीत आहे. 


" पोलीस /कारोगृह कोठडीत / ताब्यात असतानां मृत्य्‌ पांबणा-या सर्व 
व्यक्तींच्या मृतदेहाचे शवविच्छेदन ज्या ठिकाणी न्यायवैधक शास्त्राचा विभाग आहे, 
अश्या शासकीय वैद्यकीय महाविद्यालयाशी संलग्न असणाऱ्या शैक्षणिक रुग्णालयात 
करण्याची पध्दत राज्यात सर्व ठिकाणी अवलंबली 'जाते. तीच पध्दत बृहन्मुंबईत 
अवलंबण्यात यावी म्हणजेच असे शवविच्छेदन बृहन्मुंबईन ure दैद्यकोट 
महाजिद्यालयात करण्यांत यावे. 


2. क्रोठडीत मृत्यु पावणा-य!'व्यंवतींच्या setae शतत्रिच्छेदन शज्यातील 
ज्या शासकीय वैद्यकीय महाजिद्यालयाशी संलग्नित शौक्षणिक रुग्णालयामध्ये करावयाचे 
आहे, अशी राज्यातील वै'द्यकौय Heres eres पुढील प्रमाणे आहेत :- 


2 = SS भज जाकी ना जानन SS ee eee 00 0000-00 


अ.क्र. शासकीय वैद्यकीय महाविद्यालय 
न, गॅट वैद्यकीय महाविद्यालय, मुंबई. 
२) | डौ. जे. वैद्यकीय महाविद्यालय, पुणे 
ह) शापकीय वैद्यकीय महाविद्यालय, मिरज 
¥) " 'डॉ.वैशंपायन स्मृती घैद्यकौय 
_ पटाविद्यालय,सोलापू्र. 
u) कै. भाळसाहेब हिरे शासकोय 
:_  वैद्यकोय महाविद्यालय धुळे 
द) शासकौय वैद्यकीय महाविद्यालय, ओरगांबाद 
छो शासकीय sass महाविद्यालय , नांदेड 
é) शासकौय वैच्यकोय महाविद्यालय, नागपुर. 
%) इंदिरा गांधी वैद्यकोय महाविद्यालय,नागपूर 
१०) स्वामी रामानंद तोर्थ ग्रामीण वैद्यकीय 
महाविद्यालय, अंबाजोगई 
११) कै.श्री.बसंतराब नाईक शासकीय वैद्यकीय 
महावबिद्यालव,यबतमाळ. 
3 उपरोक्‍त शासकीय वैद्यकीय महाविद्यालयतील संलग्नित शैक्षणिक 


रुग्णालये कि जेथे न्यायवैद्यकशास्त्र विभाग. कार्यरत आहे, तेथे कोठडीत / ताब्यात 
असताना मृत्यु पाबणा-या व्यक्तिचे शबविच्छेन व व्हिडीओ चित्रिकरण करणे व ते 
सौलबंद करुन ते त्वरीत राष्ट्रीय मानवी हक्क आयोगाला पोठविणे ही जबाबदारी त्या 
त्या शासकीय वैद्यकीय महाविद्यालयातील न्यायवैद्यक Geist (Forensic 
pathologis) यांची राहील. शवविच्छेदन हे न्यायवैद्यक पेंथोललोजीस्ट यांनी दोन किंबा 
अधिक डॉक्टरांच्या पॅनेत्लसह करावे. व्हिडीओ प्राफर हा फॉरेसौक पॅथॉललोजीस्टःना 
इन्क्येस्ट करणाऱया प्राधिका-याने उपलब्ध करुन द्यावा व. तो व्हिडोओग्राफर त्यांनी 
जिल्हादंडाधिका-याच्या अधिकृत पॅनेलमधुन घ्यावा. व्हिडीओ चित्रीकरणावर येणारा 
खर्च हा प्रथम संबंधीत शासकीय वैद्यकोय महाविद्यालयाचे आंधाठाता यांनी करावा व 
तो नंतर संबधित पोलीस आयुक्‍त/पोलीस ates /कारागृह विभाग यांचेकडून बसूल 
करावा. 


ग्रॅ... राष्ट्रीय मानबी हक्‍क आयोगा'ऱ्या दिनांक ८ जून, १९९९ च्या पत्र ब 
सहपत्राची प्रत पुन्हा माहितीसाठी सोबत जो इली आहे. 


महाराष्ट्राचे राज्यपाल यांच्या आदेशानुसार ब नात्राने; 


ल १1 


( अ. ता. whee) 
अवर सचिव, महाराष्ट्र शासन, गृह PTT. 


सचिव, सार्वजनिक आरोग्य विभ, मंत्रालय, मुंबई 

सचिव, वैद्यकीय शिक्षण व औषती cad fear, मंजरालय, मुंबई, 

पोलीस महासंचाललक, महारा राऱ्य, ae, 

अपर पोलीस महासंचालक, राज्य गुन्हा अन्बेषण fairs, महाराष्ट्र राज्य, पुणे 
कारागृह महानिरीक्षक, महाराष्ट्र राज्य, पुणे. 

पोलीस महानिरीक्षक, (मानवी हवक) : महाराष्ट्र राज्य; मुंबई, 

पोलीस आयुक्‍त, बृहन्मुंबई, 

संचालक, आरोग्य सेवा मुंबई 

अधिष्ठाता ग्रान्ट मेडिकल कॉलेज, मुंबई. 

डीन जे.जे.हॉस्पीटत्ल, मुंबई 

पोलीस सर्जन मुंबई 

सर्व पोलीस आयुक्त । 

सर्व परिक्षेत्रीय विशेष पोलीस महानिरीक्षक 

सर्व जिल्हाधिकारी 

सर्व tetra अधिक्षक, 

अधिष्ठाता जे. जे. रुग्णालय, पोस्टमार्टम सेंटर भायखळा, मुंबई 

अधिष्ठाता राजाबाडी रुग्णालय, Genter रोटंर, मुंबई 

अधिष्ठाता कपूर रुग्णालय, पोस्टमार्टेम सेटंर जुहू , मुंबई 

अधिष्ठाता te जोर्जरुगगालय, cigs म सेटर, मुंबई 

अधिष्ठाता जे..टी.काणालय' मरीन लाईन, मुंबई. ice 
अधिष्ठाता के.इ-एम. रुग्णालय, पोस्टमार्टम सेटंर, मुंबई 
अधिष्ठाता लोकमान्य टिळक रुग्णालय, पोर्स्टमार्टेप सेटर, GEM मुंबई. 
अधिष्ठाता टि.एन.नायर रुग्णालय , पोस्टमार्टेम सेटर, मुंबई सेंट्रल, मुंबई 
अधिष्ठाता Ore वैद्यकीय महाविद्यालय, मुंबई. 

अधिष्ठाता बी.जे. वैद्यकीय महाविद्यालय, पुणे. 

अधिष्ठाता शासकीय वैद्यकीय महाकिद्यालय,*तिरज 

अधिष्ठाता डॉ.वैशपायंन स्मृती महाविद्यालय,सोललापूर 

अधिष्ठाता शासकीयं वैद्यकीय महाळ््यालर', arora 

अधिष्ठाता शासकीय वैदकीय महाविद्यालय , नांदेड 

अधिष्ठाता शःसकीय वैद्यकीय महाविद्यालय, ATG. 

अधिष्ठाता इंदिरा गांधी वैद्यकीय महाविद्यालय.*"गपूर 

अधिष्ठाता स्वामी रामानंद तीर्थ प्रामीण वैद्यकीय महाविद्यालय, अंबाजोगई 
अधिष्ठाता कै.वसंतराब नाईक शासकीय दैद्यकीय महाविद्यालय,यवतमाळ. 
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ag ts Sardar Patel Bhawan. Sansad Marg. New Delhi-110001 India 
Mrs. Lakshmi Singh Phone (0011-3346243 (R) 011-61 11512 Fax. :91-011-3340016/3366537 
Joint Secretary E Mail : nhre-ael@ x40 nicgw.nic.in 
D.0.No. 3/2/99-PRP&P & June, 1999 


Dear Shri Srivastava. 


The National Human Rights Commission was concerned at 
the increasing incidents of deaths in lock-ups and jails and 
consequently had written to all Chief Ministers of State 
Governments vide d.o letter dated 27 March, 1997 (Copy 
enclosed) and desired that the post-mortem examination in 
respect of deaths in police custody should be videotaped. 


क 2. The Commission which has been receiving the videotapes | 
has found that there is considerable variation ..॥ [118 coverags--- . — 
and quality of tha Video-filming and therefore formed a panel 
of forensic experts to prepare guidelines for videography. 


3. Based on the panel's report, the National Human Rights 


foreet fore 


post-mortem examination and a format for scrutiny of video 
cassettes of custodial deaths which are enclosed herewith. I 
have been directed by the Commission to request you kindly to 
pass suitable instructions to the .concerned officers and 


direct them to follow the guidelines scrupulously. 


Yours sin es 
ie ST elt 


Lakshmi Singh ] 


A Shri (=) 
a Additional 
गभ ,७०॥,. Govt. oT Maharashtra; ~~ 

Mantralaya, 
Mumbai - 400032. 


ff . eee ae wee ‘ai s (3) 
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Wy राष्ट्रीय मानव अधिकार आयोग | he 
“ S'2 National Human Rights Commission 


wen पटेल भवन, ware गार्ग, नई दिल्ली-110 001 भारत 
as फौ (iN) 011-3340891 फैक्स : 91-011-3340016 (आ). 301808 
Justice MM. Venkatachaliah Sardar Patel Bhawan, Sansad Marg, New Delh-1 10.001 INDIA 
Chairperson Phone: (0) 01 1-2240804 Fax : 01-011-240018 (A) a0 Toes 


Telegraphic Address -HUMANRIGHT 
E-mail; nhre.dal @ x400.nicgw.nic.in 


__. March 27, 1997... -- 


Doar Chief Minister, — = 


%:: May | invile your kind aliction to a matter which NIRC considers of 
soine moment in its steps to deal with custodial deaths? The Commission on 
the 141 December, 1993 had issued a general circular requiring all the 
District Magisiratcs aiid the Superintendents of Police to report to the 
Commission, iicidents relating to custodial deaths and rapes within 24 hours 
of their occurreree. A number of instances have come io the Commission’s 
iiotice where tlic post-mortem reports appear to be doctored due io । 
influence/pressure to protect the interest of the Police/jail officials. [n some 
cases it was found that the post-mortem examination was not carried out 
properly and in others, inordinate delays in their writing or. collecting. .As-. 
there is hardly any outside independent evidence iii cases of custodial 
violence, tlic fale of the cases would depend entirely on tlic observations 
recorded and the opinion given by the doctor iit (ie post-mortem report. [f 
post-mortem examination is not thoroughly done or manipulated to suit 

~ vesied interests, then the offender खाशील be brought to book arid this would 
result im travesty of justice and serious violation of human rights in custods 
would go on with impunily. 


With a view to preventing such frauds, tlic Commission recommended 
to all the States lo video-filin the post-mortem examination and send the 
cassettes to the Commission, 


Il was [ell that the Autopsy Report forms now in use in the varivus 
Slates, are not comprehensive and, therefore, do not serve the purpose and 
also give scope for doubt and manipulation. The Commission, therefore, 


ण क 


decided to revise tlic aulupsy-lorm to plug tlic loopholes aiid to make it more 
incisive and purposeiul. 


The Commis.ion, afler uscertaining the views of the States and 
discussing wilh the experts in the field and taking inte consideration , though 
not entirely adopting, the ULN. Model Autopsy protocol, has prepared a 
Model Autopsy form enclosed as Annexure-l. 


In this connection, it was felt that some incidental improvements are 


also called for iir regard to the conduct of inquests. For proper assessment of 


“Time since death” or ‘the-lime of death’, determination of temperature 


changes and development of Rigor Mortis at the tiie oF first examination. at. 


tlic scene is essential. This can conveniently be doiic by following some 
casily understandriple and impkmentabk procedure. The procedure to be 
followed by those in charge of inquest, is iInditated in Annexure-ll to this 
letter. This is a sinall but important adalition, fu tlic (quest procedure. 


The Commiusswmn recommends your Government to preseribe the 
Model Autopsy Form (Annexure-() al the additional procedure [or inquest 
us indicated in Annexure-ll, to be followed in your State with tnimediate 
effect. 

[shall look forward to your kind and fasouruble response. 


at i sincerely, ~ 


(MIN. Venkatachilialy) 
Shiri .]|. Patel arse par —_ न डा 
Chict Minister, 
Government of Karnataka, 
Bangalore. 
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i. ore १ =e ANNEXURE-I 


MODEL POST MORTEM REPORT FORM 
‘TT s (Read carefully the instructions at Appendix 'A") 


= eh 


——ee 


NAME OF INSTITUTION 
Post Mortem Report No. Date 
Conducted,hy Dr. 
Date & Time of receipt of the body 


and Inguest papers for Autopsy 


Date & Time of commencement of Autopsy 


—K—SVS le ee 


Time of completion of Autopsy --:- -- 


Ge & Time of examination of the dead body 
al Inguest (as per Inquest Report) 


Name & Address of the person 
videorecording the Autopsy 


Note The tape should be duly sealed, signed and dated and sent to the 
National HWumar-~ Rights Commission, Sardar Patel Bhawan, Sansad Marg New 


Delni. 
CASE PARTICULARS = 
1. (&)Nama of deceased 


ततव पहि वयकी ene watt 
(12) S/O, D/O, बल 


(८) Address 


= Age (Approx) -: yraz¢.Sex: Mebe/Petale>” = 
3. Body brought by (Name and rank of Police officials) 

(i) 

(11) mats 

of Police Station शिका 
$, Identified by [ऐव85& addresses of relatives/persons acquainted) 


(i) 


(11) 


t 
if} 


7 IF HOSPITAL DEAD BODIES 7_ {partisular _w» _per "०१51-31 records) 


Date & Time of Admissian-in Hosp ta! 


| ae 


Date & Time of Death in Hospital 


# Central Registration No. of Hos..it 1 
SCHEDULE OF OBSERVATIONS 


(A) GENERAL 
(1) ,Height oms (2) Weighs _ Kgs 
(3) Physique - (a) lean/ medium, sbe ie 
(5) Well built/averaga built /poé 2k 1i1t/emaciated 
{4} Identification features (if 30. s is unidentified) 
(1) = 


(11) 2 


(iii) Finger prints be taken on st erate sheet and 
doctor. 


(5) Description ०४ clothes worn - nportant features. 


क जळा जा a esmomees oe =o. जी 


(6) Postmortem Changes 


oe - - 


(a) As seen during inquest. 


attached by 


क एक्का के क्ष क एकण 


the 


शं 


क # . 7 Whether vigor moctis | «sent _ Dae a यह 
- Tamperatiica (Rectal) _ = _ . atts 
- Othera oa eee were 1 ee Be as 
(b) Ags eee; त. Au opey - es ° 
(7) lab Beternal genera) appearanc 
‘(b) State nf eyeg 
a" 
(¢) Natural mrcifices - 7 oe eee 
18) EXTERNAL ai | roi 
(Mention Type, Shape, Length « Breadth; bepth of each injury and its 
relation ta imputhant atte | aac Imark. Tnddecate which injuries are fresh 
and which are ol | and their ducation.) 


(ट) 


मि क 


j } Injuries be given serial number and mark similarly on the vol 
Whagr 


ams attached. (४१1) In stab injuries, mention state angles, :margi 


& direction inside body. (iii} In fire arm injuries, mention. about 


effects of fire also. 
INTERNAL _EXAMENATION <= 707 


1. HEAD 
(a} Scalp findings 


a Sw ह क्ल ९० पग 


= पा 


(७) Skull (Describe fractures here & show them on body diagram enclosed) 


(2) Meninges, meningeal spaces & Cerebral vessels ri 
(Hemorrhage & its locations, abnormal smell #t¢,.b2e noted) 


(a) Brain findings & Wt. (We — gms) ५ —— 


—_—! 
=n aaa 


[ह]. Orbital, nasal & aural cavities - findings 


2. HECK 


- Mouth, Tongue & Pharyn™ 


a" 


- Larynx & Vocal cords 


- Condition of neck tissues 


- Thyroid & other cartilage conditions 


- Trachea 


ower 


3. CHEST 
" Ribs and Chest wall 


Oesophagus 
- Trachea & Bronchial Tree 


- Pleural Cavities - 


Lungs findings & Wt. 7 Fit gms & Lt 


- Pericardial Sac 


- Heart findings & Wt. 


" Large blood vessels 


4. ABDOMEN 


" Condition of abdominal wall. 
०" Peritoneum & Peritoneal cavity. 


- Stomach (wall candition, contents & smell) (Weight 


- Small intestines including appendix 


" Large intestines & 
Mesentric vessels 


- Liver including (wt gms) 
gall bladder 


gms. 


gns} 


डं 


-.Spleen (wet gms] 
०" Pancreas 
- Kidneys finding & Wt - Rt gms & LE gms. 


- Bladder & urethra 
- Pelvic cavity tissues 


- Pelvic Bones 


- Genital organs (Note the condition of vagina, 
scrotum, presence of foreign body, presence 

of fetus, semen or any other fluid, and 
contusion, abrasion in and around genital 
organs) 


= 


5. SPINAL COLUMN & SPINAL CORD (Tobe opened where indicated) 


OPINION 


(1) Probable time since death (keep all factors including observations at 
inquest) 


{ii} Cause & manner of death - The cause of death to the best of my 
knowledge and belief is :- 
(a) Immediate cause 7 


(७) Due to 7” 


(उ) Which of the injuries are antemortem/postmortom and duracicn if 
antemortem? 


{d) Manner of causation of injuries re 


{e) Whether injuries [individually or collectively} are sufficient to 
Cause death in ordinary course of nature or not ? 


जी 


(131) Any other in - न ी ' क 


{Fleasa दावा 


(a) Viscera (Stomach with contents, small intestine with conterits, sample of 
liver, kidney {one half of each), spleen, . रि @ of blood on :gauze piece 
(dried), any other viscera, preservative use 


‘{6) Clothes 


व 


¥ a 
(co) goo ce eee (Video cassettes in case of custody deaths), finger prints 
. ete. 


oF 


(d) Foreign body (like bullet, “ligature etc.) 


-(e) Sample of preservative in cases of poisoning: 

(8) dample of geal. ~< " er, Be eG A 

(g) - Inquest papers ‘(mention totgl numbers & initial them) 
- th) Slides from vagina, semen or any other material; 


4 . 


r 


ort in one inal, uest. papers, dead body, 
clot S and other art क नच ल there) duly 
sealed (Nos i} handed over to po ice officia 
"पल a 


at Sa shelter EE herewith. 
whose gignathres are herew 


Signature 


Name of Medien! Officer : 
( tn Bleek Lettera) Ly : 
Designation 

SEab : 


हल PULL QOOY. MALE स्वगात ANS POSTERIOR ४७३1४६९. ANO 00054) 


= बि =" जा र गी 4 ane 


of | FULL एतत, 


क 


FEMALE = ANTERIOR AND POSTERIOR VIEWS 


Pt कि 
i 
a त 
क 
Nae 
गक 
डं रि a I 
oe 
* 
aa 
+ 
' Pha 


CHE HO, ee 0 खख, 
i Dare 
? 


de ere greiner : 
7 ES 


AViEW OF क. वृ 


र्र = 
Sy DETENTION OR TORTURE. 
Torture technique techni 
त. , General डा शि. 
का 
2 .. To the soles .of the feet;,. 
fractures of the, bones of " 
the feet हो. es 
2 With the palms on both ears: 


simultaneously ‘or, 
s 


4, Qn the. abdomen, while lyi on ' 
१ table with ‘the upper hai 
the body unsupported ("operating 
table") 

5. To the head. 


Haematomas.[ | oO ay 1५७ ex. | 


Suspension शुक yo 
$ Wwsepeng i On 


,6.'. By the wrists. | 48 a ' 


By the arms or,neck.. 


7. 

0. ‘Sy thé ankles. 

9. . Head dbwn,. from: a horizontal 
.pole placed: under,the knees 

with the wrists bound to'the 
1 UJagk, | 
ai a 

Near suffocation, वि ; 

10. ‘Forced immersion of Rgad in | 
often contaminated "wet 

submarine oe 
| Tying of :a plastic bag over the 
heads (rary Submariner} 

"Sexual abuse, 

"Sexual. abuse 


12, 


ea casein _ 


acid APPENDIX _ १४१ 


"-.  EMgreucrrowg. 79 _BE FOLLOWED CAREFULLY For 
९४५७६२३ findings 


Lagerations. 


Scars, Bruises, , Multiple 
fractures at different’ stages Oo i 
healing;.. Sol गोईन कह शि unusua 
locations, . which ve not been 


medically treated 


" Haemorrhage in-the eaft tissues of 


the soles of the feet and ankles 
Aseptic necrosis 


ured or scarred tympanic 
membranes Injuries to.external ear 


Bruises on the abdomen Back 


injuries Ruptured abdominal 
viscera. . २... 

Cerebral sorti¢al atrophy.. Scars. 
Skull fractures. H8ruisea. 

Bruises: OF scars about , the | wrists: 
Joint injuries. । 
.Bruises or, scars at . the site of 
binding. Prominent lividity #%. the th-- 
lower: axtremities "४. dad 
Bruises or scars’ .,about the ankles. 


Joint injuries 


‘Bruises ‘or scars on the anterior. 


forearms and.backs ०६. the,knees 
Marks ean the wrists and ankles 


-'t 


faecal.material or other debris 


inthe mouth, pharynx,’ trachea, 
Intrathoracle - 


esophagus or 
petechiae 


ungs: . 
Intra-thoracic petechiae. 


Intro-thoracic: petechiae.. 


sexually tranamitted diseases. 
pregnancy Injuries ta breasts, 
external ganitalia, vagina, anus oF 


rectum. न > 


3 


र G } - 
a 


ग..." 


= 


. कृ 


g@rolonged standing. 


Forced straddling of a-bar 
(“saw horsé".) . 
Electric shock .. 
1S... Cattle' prod. 
16). . Wires' connected to a sourge 
- , oF electricity ; 
५0 पीडी ear 
ही (1017: पाटे } skewer inserted 
HM पि 
18), Dehydratidn-. क 


Animal bites (spiders 


ingects, 


rate,, mice, 


dogs) 


: = “5 | 
eee 13 sy { By 


at 


Dependent edema: Petechiae. in ‘lower 
remitie ae : 


. | oe 
Perineal or scrotal haamatomas. 


‘Burms: appearance . depends on the 'age 


atalx 


| 1 Ce गे : 
oF च पकड टेड, and/or black exudate 


ithin a.few weeks; circular, ‘reddish, 
macular stars. . At .several months; 
small, white, . reddish or: brown spots 
resembling telangiectasias 


ee 
7 झि 


-Perd=anal or rectal bourne. 


“Vitreou humor electrol te 
abnore® 10185. > . 


‘Bite marks. 


Annexure II 
7 F oe Df - mene 
mS ‘Additional Inquest Procedure Elonal ‘Inguest Procedure. . 


‘In, order to Helo in proper assessment of ''Time Sin¢e 
‘Death', determination’ of temperature changes and develoomert — 
of Rigor Mortis. at the. ७३१७-०४ first examinatlon ' the scene 


,isessential. . This can be'attained in the present system '0£ 


u 


inquest by’. axamining the ‘dead ' ७०१४ at the, &cene 


का 


scientifleally for these two parameters either by a medical 


agiicert or'a.,trained 2८1158 .officer 


कक ककव Moris. = सपाटे 6 Rigor Mortis 
The procedure is.‘simole. end can''be learnt by any 
Police 4S£fficer {Lf- he tm: ‘tteained properly at the Police 


Training irfétitution by'a medical afficer, This procedure 


,1nC luda’s =" nee 


(i) Taking of ‘Rectal. Temperature’ at the first 
examination 'of,the body gt the scene > begelf 
. while., conducting .the inquest. A simple Rectal,’ 


क्क 


Thermometice can be inserted in the'anus of,che 
dead _ body..' After waiting, €or 3' to 5 minutes 
temperature should be read. The er rt es So 
reaq should be mentioned in the' inquest regore | 
2s ‘also the tim of its recordiag.. , a 

(ii) Similarly tor derarmining ‘Rigor Mortis 1.७, 

stiffening ‘of पाक muscles; the 9०).८७ officer. 

should bend the..limba  .and see whether | there is 

| any "stifness'‘in them, The observations about... 

atifneas oe .mantioned as also che time. in, che 
ihqueat ee These shaeevacions: would be 


nelotul o:> tna decters condustin3 s2at-dioctem 


क जगी i 
we SS Se ee ba ee ee ee ee 


Totul By ee र : 38. dj 


ES OF CUSTODIAL DEATILCASESC!” 


| | * '_ PO अस 
lL. Total figure of custodial deaths reported 79 7७7२. 
‘ from 1.4.97 40 28.2.98 a ‘ ; 
_ 2.--_ Total numberof cassettes received by-Law Div.- - 
3. Totul mmber of cassettes received from ‘41 38 
: 1.4.97 to 31:1.98 and scrutinised by Inv. Div 
4. Number of blank cassettes 
5. Numiber of defective casseties र 
6. Duration of video filming of post mortenis 
(a) upto 5 minutes . - = 09 (2 minutes-2, 2.5 nuinutes-1) 
(by upto 5 to 10 minutes ५ Pt 
‘(c).. (0 minules and above 9" “53. 9 
\ Total ee FRE 
7. Post mortem reports not received -08 
willl cassettes, - | Spe eh 
8. + Inquestreport not received : -.09 | 
| with casselles म शड 
9. No doctor present न * 0 rds 
10, STATEWISE BREAKUP - CUSTODIAL DEATHS (1.4.97 TO 28.2.8) 
Sno. Naine of State - Ice FC Total: 
BBO . क as 43 
2 Kematoka 9° 01 15 16 
3. AndhraPradesh == - =. * 06 06 
4 Gow ee OL - Of चार 
5. Delhi ~ te | gir ae GL... =: ] 
6. Gujrat bacco cr 02. ol 03... 
7. Orissa, La नीड - 01 ॥३.. ' 
8. एल Bengal a OES 02 03 
9, Asp क 02° 02 
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1 

. 

2S SS SS eee eee का 
Leis Es 


oe | MODEL PROTOCOL. STANUARUS FUR VIDEQGRAPHY OF 4 
 . AUTOPSIES IN CUSTODIAL DEATHS 


8 Protocol! was ‘dvoived at a. Hound Table discussion 


jointly organised .by the tnatitute of Legal Medicine, Chennai and 
People’s Watch -- Tamilnadu, Madurai at Madras’School of Social 


Work, Chennal.on-14" December 1997) | igs 


4 क "of 


frigate ,. .:. ७ a ee : | 
"IN Custodial Doalia, the iimyuart should onkbe cailod out bythe DigietJadge  .. 
Procedure for Aulopsy Ip custodial deaths: Aa 
"३. Tg Authority Conducting the inquest shiguid give the requintion for autopsy leony wilh | 
 aeecessury Goounents. in tha requisition thei, the antionty should mention thal the 
aujopsy should-be done by a.pancl. ol twovor nore tinetirs. The eid sulhorily should 
also arrange ‘for: thd videpgiaphe: Wid should, be ‘solected from the panel of 
. १: -yideographers sccredited by the Linirict Mayintrain tar-the ahdve purpose 
क Autopsiosg of al curlodial Goaths should bo dete only hy Carengic Pathologists at he 
IeAching hospitaln of goveraniont medical collages whnrn the departments of Forensic 
“(Medieine auf present and on. fic. coneilwri जातक Burl RUlopsies De“Conduclod iv fhe 
absence of तळाचा प्न (Front sunriga एकात ता]... दी "१ व 
Phases ol vidgooraphy ef autopsy: © ee “7. (क 
Phase; री vig at it ny SEEN 
The bearings of tho doad barly like जक, हात. shod be scparaloly vidoograniiad 
wilt madre focus on sinkingiaatucos lke gibi, cule त holes on the rehrgant maternal 
1: Front view. of the dead body on the auiopay bible (wlan wiping and शहा wiping the 
2. शिक procers should bo rapeniod with Hho back of tee dood body 
3. Tho conjunctiva. nd lips should «by videogiaplund. for the: preseico: of. any 


ग 


- 


Pelee ghee का 
कनक Oe ln ee ge ण ची be, 
Aireinal चाळके) ae ल 


1, These: iyuries should be’ recorded according lo-onc sown practice La: beginning | 

with beed and neck, unk, uppor and lower (ngit Aur! ताजी] oxtramitioa (front andoack 
and sides'ol ie प्रितम Ia पाल comuncnciel wary Od rer cing ae: र 
2, Fach injury should be sovjally numbered तीत हासता मल facil iarent ही 


: ; वी रड q 
ihe Videograplr should be token in pans or as ह witclo हह the vidwoyrapler feois title. 
pPeoduce their images witli Gaiily. : व : 
Bach extemal wound naod nol be individually videayapiod because all these injuries 
are tagged and covered by fie above process 
४. Any. suspociod orcas of -frucurad bones .of tne tinbs should be exposed and 
Fhe geninl disseetion tar mepasing ihe एका civilica need not-be wideogeaplicd In 
order to avoid the lengiliness of (io cassette and ty दला Ihe viowors Ive fo the bare facts 
of शक्ती क, ... . my r+ OF य त sg 
_, tia good practice tobegin Ine oulopsy witli ihc तथागत रत and removal of ine brain, 
Phase ४: ee 
‘. The ‘sealp should be olasecied up to the efthrawa on the front and below. the 
“mMastoids on the back. The Inver surface of the anlenor and posterior tlaps shoud be 
videographed separalely, lollawed by the wdeograMiy of ihe exposed cranial surfact. 
The removed vaull of tac skull shold be videographed by stretching Hm the sapiilal 
Plane and in Ure coronal plane, Thin procedure will expose all types of fracture, त Hwy are 


dl ere, 


ee = ती 


The extradural space: siadd he vieographed ता silty lollowed by subdural space i 
hore is. subdural.hacmonhpgic (SO), ति should be reneved and. videographed agin to 
. Confirm SUH and for the prosenes of gubarachitoid haernarchagic (SAH) ; 

The Brain is removed ancl placed on ifs vaul io expose the basal surface. This 
exposed surface should he Wdgegraphed. Tie Circte of Wills dissected out and exposed in 
iv, This. should ba vigeagraplicd agai. Then ft क.शा कित. to reat on fe bose and 
_ Videograpned again : ह ec a ee 
Hach staga.ol tho-brahy diaseclian should-be eaponcd and Videographed to its finale 


according te dna’ méthodolagy of brain dissection. — 

Tit base ol शाह skull जातंच. wills Hee INeMNQeS का be videograplicd beford and 
attcr wiping ts surface. The basal mernnges should be stripped out 

The stretch Jorce is appbed tn ihe bose ol be skull in tho sagittarand coronal planes 
ang Mideographed in each plane io expote हाण ype ol Wectunes ; 

Phaso Vij he ‘ ok, 

. Ghin to pubic symphysis cssection is continued ciesechon to exposp:ine abdominal 
_Cavily. The neck and the chest भाळी याक disnected to thal: palreriid-sidaa to expose thal front, 
- 28 Wide पक possible. This widoly oxpased rock and the chest wall should be videognipigd 
. TNS cupped palin shoul be dppedt genlly inte the peivc-cavdy aodraged Heimer | 
it Boo ह will bo seen if ihe pale ॥ ihe pale i काजवा, Me here no Bled wt ताज pert 


cavily which wacludes blogding itqury to the visceral qrgans of the-abdomen. This enti 
“manoeuvre of पापा and raising Vie hand should bo conseculively videographed.  . 
Then the removed हाताचा shoud be bon In bol tho planes to expose any fracture 
This pioudss should bn vidoog upland - 
_ The Rand mancsuvee done ति. tho paivic cavity कळताच एल. dono to rule oul आ 
। bloading Injury for right and let, plow) cavily wih consecutive videngraphy of the 
procera. . 
Tho pecicarduin with the heart in sity shordd bo vidouyraphed. “The head is oxposed 


हा aru and videographod before and alter wiping tle poricundla! sac a: te 
tne superficial muscies of the neck whould bo-oxposed and videographed. “Then the 
suponicial musces of the neck 410 tunved wilh fille dissechun of the deep muncles, This 
wil partly expose ihe तात bone ee ' 

The hyold bone ls आराध्या वितळत हा silky by slight acdeclion ond abduction of the greatcr 
/ horn of the hyoid bone. This manosuvre ahold bo vireographed ag explicilly conveys 
hat the hyold bane was. proporly exariiined Tor aay Wachwes in tho greater hor. This 
Manceuveo will show liad oF Gitward conmpression frachires, if progent न ी 

॥॥७ Geerr muscles arc-rumeved lu expose Wie आताच, submandibular glom: and 
inyrold glands. Vhis exposed surface should be vieloograytitd i 2 mee 


The body cavities shouid 


Evisceration te dong fran tho tongue down ju ॥॥ rectus 
be cleaned and tater Videographed 

The anterior ches! wall should be prosadd backwards on each side. soparalely. ॥ 
there is. yielding, it incleatow fractured of the ribs aud त्त कराव्या alone should bo videoqraphed. 

The sona should be opened belore the viscera orgfins arc séparaied: The intimaof . 
seria should be viccographed 7 “ 

Wile posterior surlace of pliaryns anc. the ogy hagas should be videographed forthe. : 
presence of blood orinntiewd = .. न at व 

The egopliagis is Oponw upto ils cardiag ond and videngraphed | 

, The larynx and aches should he opened and घाम यापी पर्त, 


Tho heart shouted ho disyartod 
, 8) niin -.ctambers shold be exposed ane गति hed 
, 6) फण - pulmonary and agitic valves. are gsponed and, videagraphed 
प Coronary arterios shail be digsected as lar az possible. Videography is dove | 
before seclianing and alter sonal sections (त awiore any block in dha, The aren 
‘ol ‘block shade! he isolvend sind watever यी) Arar , 


Visceral organ: र * * ळू 
Each organ should be separated and the-scparaicd organ. should be videographed. 
And alter secuoning, cath organ should agoin be videographad, The process of scciloning 


by tho dissector need not be video iplen a al 
In the व्हत ठा kidneys, the process of stripping Ilia capsulo should be Videograpl wd 


Serelum - Through the mnidline icision the losies are exposed and videographed, 
Te expose deep puntustons of tho Hibs: f° ४३१५ 6.3 

in fair skinned people, abnormal discoloralions of the हता alone झाल be cul and 
exposed and videographiod. In dark skinned people threugh one feng incision on the Worl | 
and back on each पतीत lo exclude? any exirwascalion of blood in the muscular जातातच 
Multiple कलत incisions con be put en the sole and pun. Lease should एत videographod. 


Morms to be followed by the videographer; 
1. Siivetion to be videographed; 


I) The place of cecurrence .of daalis in cushody झवा वरत bo Wdeographed 
॥] The process of postmoricn and tho process of लातात and exhuming of tio body lo be 
videographed 
# Essential elements in tho videography 
) Videograph is a visual document, not क news report or a chal show and theraiore ine 
coverage should Oe conprehensive and detailed र a : 
i) Video cassette ts lo be used @s a corroborative cwidenec. 
gimnicka arid bias: . | 
‘li) Video canselia ig te ba presorved as m source tor future reference 
Malniain proocusionnlige तत recording and only prow af hedited version 
iv) Curing the videography of postmortem in custocicy cats, tne: date and time button 
should be pressod so thal the date and tirne will auituimatically superhnposad 
_¥) The contest of the vitieopraphy should De estapisiind ny mix'appropriate combination . 
of wide dingle stot, panning and tilling 
wi) White Nighlighting delals, conliiuily shuuk! be झाडत by using zoom In‘and ण्यात 
SUL खावा दुवा, His suggesied to init in @yc-Ievel sheol and to use pod-up/down if | 
necessaly, जिना Hol lo Use highiow angles 
vil) ensure to avoid complicaled lighting. JLig advisable to light the subject uty if the 
ambient light ia not suflicienl, When lighting is poor uae of manual mode to focus is 
Supt ie 
Wit) Tit ecresary tn wee the normal ions in general ane! in ave? une of विच However, 
before ary recorng Wie auto vliie balance. bulige sf oud be weed, i 
is) Tis Suggested to te [he tripod dunng videngrapiiy cl poxinertem. 


+ 


i heretore avoid: visual 


‘Lheretorg 


tem डे ot Te 

x) Each Injury, whole and cul intemal organs should be videegraphed Tor ७ mininwi ¢ 
five soconds. - oat : न | : 

उ. Gustody of the video-tspe: ; es ३». तक 

) Immediataly after the videography of tlio postinoricn Is epmpleted, the essential 
delails relating to the caso such as namo of the dociused, genural particulars of the 
deceased, particulars of requisilion of powtmoriom, clc., should be pacorded on Ue 
wile व ; 

ii) Therealter, the forefsic pathologist conducling tha poslinwiemn should ensure . 
Immeciata sealing of the video tape ond its immediote despatch with all required 
porticulars to National Human Hights Commission 

il) Rolatives of ihe victim and eller public interes! borhes should-be entilied to recoive 

* “the copies of the video cassntia fran the Nationa! Human Aights Commision 
(NHI) | = —_ a 
General: i | 

न i) Copies of the: postnortem certificate should be provided to the relatives: of Ue | 
deceased by the authority conducting tho inquest withow any delay whatyocver, | 

fi) should be ensured however thal no excculive/jutlicial enquiry should cormmence 
without the Felatives of the dereased being provided a copy of tho postnoriom 
ceriificate and the video cassutte. :. . | चा 

iil) It is welcome thal (here is transparency during the. process of autopsy of custodial 
deaths + thus calling for the presence of छत गाजत oheorver during the process of 
aulopsy. However the eceasion for thie game has not yrt arison. 

Recommendations to the Government: - % 

i) The facilities for conducting autopsies should be'stancdainciaed at all laluk and Distnet. 
hospitals in consultation will: the Director, शिका of Forensi¢ Medicine, Cnennal 
Medical Collage, Chemie: ain! tha Tamil Nace जतक तशात Wectore Association We 
believe that the autopsy room. should ba on par will: any alandard operation theatre 
Beller facilition fur cold sioiagn of bodies and speriunen storaga should also be 
niioduc@e 

i) ft should be made mandatory that all the dopartent heads of teaching hospitals and 
medical colleges cooperate with the Forensic Patholagist when thelr opinions are - 
SougM regarding any modice-legal issucs 

Wl) A panel of. videographers. should bm accrediled by tho Crstrict Magistrate lor : 
videography of custodial doaihs Any Magistrate comiiclng inquest should choose a 

. videographer to videograph the postnertens Aly शि Wis [तणाव 
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cy 


a 


(Read along will lst of participants to Wie Howert कात Crscussion) 
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GUIDELINES FoR VIDEOGRAPHY OF POST MORTEM 
"ss SBXAMENATIONS 1 


(Instruction for Doctors cqnducting the Post Sortem) 


le For identity a shot should be taken with face” 


turned to a side showing whole body of the deceased 


.Wwith a relative and the I0. identifying the body 


stand’ng near the body, 'It is also advised that a 
conver ation regar: ing identification of tho body by 
th, ec@iatives and,or IO be algo recorded af the same 
time. 


2. In case of unidentifjed bodies, besides taking 
full view of the body with:face turned: to the side, 
view of fingerprints and shot of important 
belongings should be taken 


3. , About 20 grams of liver and muscle should be 
preservad for identification in future. Process of 
takiag this sample from the body should be covered 
in the video shot 


4. Long-shot .showing the whole body front view 
and continuing it with a neat view of injuries 
should be taken in such a way by zooming the lense 
so that there:ia no doubt about tho.identity of the 
deceased or the injury/mark on the body 


5. Anothee long shot showing. the' whole aide of 
the back ef the body together with a near view of 
any importante injury be taken 


6. Shots ‘to prove that the autopny 'has been 
conducted by the particular Medical Officer should 
be taken. 


Te Shots of all significant marks, 
injuries/findings shoul be :-taken. The Medical 
Officer should descpibe such findings and the same 
should. also be recorded 


8. Shots of important areas Like front of palms, 
soles, buttocks, serotum and anus/private parts be 
taken so that identification is in-tact his should 
be taken by zooming the lense to ensure that ali 
shots ace of tho same body 


9. Internal findings which crésults into the death 
should be shown on the video shot in such a way that 
the identity of the deceased could alsa. be 
deciphered, भु 


10. Wheeever possible, while indicating positive 
or negative findings, doctor's commentary in his own 
voice should also be recorded. Shots. should be such 
that identity of the person could be made out beyond 
doubt. : 


lI. The videography should take minimum of 45 _— 
minutes, covering the performance of tho post-.” 
mortem. 


12. At the commencement of (the 8 .poat- 
mortem/recording of the videography, the -edical 
Officer who conducts the post-mortem should mention 
his name/designation and details of the body hbaing 
post-mortemed. Similarly, at the end of the post- 
mortem," Medical Officer declaring the conclusion cf 
tho post-mortem should also be recorded. 


(०. /Date 
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FORMA a: aT Seema om ye पाती For 


Centre/stake 


Case/File No. Points 


Mhethetr oroper identification teshniques 
requ J in the elroumstinceas heave bean, 
epplied iu the seid cars or nok 2 


_ FE dt is an unidentified body, whether 


pieces of Liver and murcle tissues have 


been preserved of not? 


Mhether any indicstion of changes after 
death aveilable on seeing the condition 
of the body? If so, whether it d= cons{atent 


, Eth Chim since death” given. be the posts 


Becta paper 7: 


Mhether injuries present oh the body ac sean 


‘ony acm consistent with the injurier 


-derccibed inthe postmortem report? - : 


Mpether Ly ortent ares uhera 3rd deqres 
methods are usual ly yeed in curtodial deaths 
have been examined and if #0, whether tha 


 porteortem findings are consistent with 


thems seen fn the vides? 


Whether internal Cinding- लता, cause of death 
here been properly recorded and they are 
consistent with external Cindieo= aa 
deectihbed in the तहा कना हकनाक reper ts 


Wether the opinion axprassed by the | Tse 
dector after comicting thea post - 

Portem f= दाती त ant with the overall 
firdinas and the विश्वस्तरीय 


Qual liy of wieten रका णकर lng 


म 


‘Qveral) ळाच्यमांचरा | 
_ Any foether recommendation. 


feos 


Ter 


Tes 


T- 
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SRUTINY. OF WIPTO CASSETTES OF पावन 


CSE FS SS SSS Se ee eee eee 


fined f ccaticractory [too 


Stenituce of Expect. 


